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CFR1.J63). 

3 Change of correspondence address (or Change of Correspondence 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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1 Charles A. Jo hnson 

2 Mark T. Starr 

3 Nawrocki. Rooney & 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 

UNISYS CORPORATION 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
BLUE BELL, PA 



Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual 3D corporation or other private group entity Q government 
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Box 1450, Alexandria, Virginia 223 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Cfflmnissioner for Patents, P.O. Box 1450, 
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November 1 6, 2004 
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USPTO - Mail Stop Issue Fee 


FAX NO: 


(703) 746-4000 
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M. A. Hubbard 


FAX NO. 


651-635-5726 


RE: 


Incorrect Account Number 



NO. OF PAGES: 2 

The Fee(s) Transmittal of 10/01 /04, section 4b, contained an incorrect account number. The 
incorrect account number was 79-3790; the correct account number is 1 9-3790. Please 
corroect your records to reflect this number. We regret any inconveniences. Our customer 
number is 27516. You are directed to charge any fees related to this error to the account listed 
above. 



Can you also issue a receipt for this transmission? 



CERTIFICATE OF FACSIMILE TRANSMISSION 



I hereby ertity that this paper and the documents described herein are being faxsimile 
transmitted to the United States Patent and Trademark office. 



MYRTHA A. HUBBARD. 



ype or print name of person signing certification 



Type or print nami 



November 16, 2004 

Signature ' Date 



THIS FACSIMILE TRANSMISSION IS INTENDED ONLY FOR THE USE OF THE ADDRESS AND 
MAY CONTAIN CONFIDENTIAL OR LEGAL PRIVILEGED INFORMATION, If you are not the 
intended recipient, you are hereby notified that any use or dissemination of the communication is strictly 
prohibited* If you received this transmission in error, please notify us immediately by telephone so that we 
can arrange for the return of the documents to us at no cost to you. 
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